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To the Editor  
I have read with great interest a paper authored by Dr Vogel and colleagues published in the 
advanced online edition in this journal [1]. Dr Vogel and colleagues reported the safety and 
efficacy of renal denervation (RDN) under standard-of-care conditions from the Heidelberg 
registry (N=63). They found that RDN significantly decreased office blood pressure by 26/9 
mm Hg at 1 year after the procedure and RDN was safe during the 1-year follow-up.  
Different from the Symplicity HTN-1 and HTN-2 trials [2,3], this study included patients 
with challenging anatomy of renal arteries (18 of the 63 patients), including significant renal 
artery stenosis, dual renal artery, polar artery, previous renal stenting and fibromuscular 
dysplasia. The authors found that blood pressure was decreased by 15/6 mm Hg at 6 months 
in this subgroup of patients; however, the change did not reach statistical significance, 
highlighting the necessity under standard-of-care conditions to follow the selection criteria 
set by the Symplicity HTN-1 and HTN-2 trials. 
It is worthwhile to note that three patients had significant renal artery stenosis before RDN: 
one patient had a 50% stenosis in the left renal artery, and two had a 50% stenosis in the right 
renal artery. Systolic blood pressure of these three patients at 6 months after RDN was 
changed by 20, -6, and 60 mm Hg, respectively. Clearly, their blood pressure values did not 
decrease after RDN; instead, it seemed that blood pressure increased after the procedure.  
Two case reports reported that renal artery stenosis occurred within 6 months after RDN 
causing recurrent hypertension [4,5]. Therefore, it is worthwhile to know whether the pre-
existing renal artery stenoses progressed in the study from the Heidelberg registry. Can Dr 
Vogel and colleagues clarify this issue? In addition, blood pressure of the last patient in Table 
2 seemed to decrease from 170 at basal to 130 mm Hg at 6 months; whereas the value in the 
∆SBP column indicated an increase of 40 mm Hg. Can Dr Vogel and colleagues clarify this? 
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In summary, it may be necessary to follow the selection criteria set by the Symplicity HTN-1 
and HTN-2 trials to select patients for RDN under standard-of-care conditions. In particular, 
patients with pre-existing renal artery stenosis may not be suitable for RDN. 
Conflict of interest 





1. Vogel B, Kirchberger M, Zeier M, Stoll F, Meder B, Saure D, Andrassy M, Mueller OJ, Hardt S, 
Schwenger V, Strothmeyer A, Katus HA, Blessing E (2013) Renal sympathetic denervation therapy 
in the real world: results from the Heidelberg registry. Clin Res Cardiol. doi:10.1007/s00392-013-
0627-5 
2. Krum H, Schlaich M, Whitbourn R, Sobotka PA, Sadowski J, Bartus K, Kapelak B, Walton A, Sievert 
H, Thambar S, Abraham WT, Esler M (2009) Catheter-based renal sympathetic denervation for 
resistant hypertension: a multicentre safety and proof-of-principle cohort study. Lancet 373 
(9671):1275-1281. doi:10.1016/S0140-6736(09)60566-3 
3. Esler MD, Krum H, Sobotka PA, Schlaich MP, Schmieder RE, Bohm M (2010) Renal sympathetic 
denervation in patients with treatment-resistant hypertension (The Symplicity HTN-2 Trial): a 
randomised controlled trial. Lancet 376 (9756):1903-1909. doi:10.1016/S0140-6736(10)62039-9 
4. Vonend O, Antoch G, Rump LC, Blondin D (2012) Secondary rise in blood pressure after renal 
denervation. Lancet 380 (9843):778. doi:10.1016/S0140-6736(12)61145-3 
5. Kaltenbach B, Id D, Franke JC, Sievert H, Hennersdorf M, Maier J, Bertog SC (2012) Renal artery 
stenosis after renal sympathetic denervation. J Am Coll Cardiol 60 (25):2694-2695. 
doi:10.1016/j.jacc.2012.09.027 
 
 
